There are few reports on the characterization of different canine mammary tumors by chromosome banding.s-> This report describes the case of a 15-year-old female Dachshund with a mammary neoplasm that developed to a diameter of about 6 em within 3 months. The neoplasm was removed by surgery and was diagnosed as a tubular adenocarcinoma, complex type (Fig. 1) . Histologically, the tumor consisted of irregularly shaped tubules ofneoplastic epithelial cells, sometimes filled with homogeneous eosinophilic fluid, separated by fibrous tissue and several nests of obviously benign neoplastic myoepithelial cells (Fig. 1) . Focal mononuclear infiltration and necrosis were present. The tumor infiltrated the surrounding tissue. Diagnosis was based on the international histologic classification oftumors and dysplasias ofthe mammary gland. I Post-operative healing of the wound and convalescence were good.
Explant cell cultures from the tumor were set up by mincing the solid tissue into small fragments « 1 mm-), The fragments were transferred into sterile flasks containing 8 ml RPMI 1640 medium with L-glutamine, antibiotics (50 U penicillin and 50 /lg streptomycin/ml), and 10% fetal calf serum (all from GIBCO, Paisly, UK). The cultures were incubated in 5% CO/air at 37 C for 10 days. Colcemid was added at a final concentration of 0.1 /lglml for 5 hours before harvesting. Ninety meta phases were analyzed by G-banding according to the procedure of Wang and Federoff." Chromosome nomenclature was in agreement with that of earlier reports.v About 65% of the attempts (cell culture plus band karyotyping) by this method were successful. Twenty percent of the cell cultures failed, and 15% of the banding results were unsatisfactory for chromosome identification. Eightyone of the cells (90%) possessed 79 chromosomes; they were all trisomic for chromosome No.1 (Fig. 2) . Nine other metaphases (10%) showed the normal canine karyotype (2N = 78) without any detectable alteration. This observed heterogeneity could represent variation within the tumor of monoclonal origin or contamination with normal cells or could be related to the myoepithelial and epithelial phenotype. The population of cells from the tumor that were evaluated belonged to the adherent cells of the culture. Mammary tumors represent the major fraction of canine neoplasms. At present, there are only two reports'> on cytogenetic banding data in canine mammary adenocarcinomas, complex type. In one case,' isochromosomes, a centric fusion, and a X-marker were observed. In the other case,' a reciprocal translocation was present. Clearly, veterinary pathology could benefit from this approach to analysis of neoplasia. Such investigations would be a worthwhile contribution to further classification and a necessary prerequisite to a deeper understanding of tumor pathogenesis.
The dog plays an important role in veterinary and comparative oncology. However, mapping of the canine genome isjust beginning, and no oncogene loci or other loci important for comparative oncology have been mapped. Canine chromosome No. I might harbor a tumor-associated locus, such as those well known from other mammalian species, including human beings. 
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A 3-year-old female guinea pig was examined because of a swelling in the right inguinal area that had been present for several months. A 2.7-x 1.5-cm x 1.5-cm mass was surgically excised. The mass was distinctly bilobed; the larger lobe was pale and soft, and the smaller lobe was firm and pink. The specimen was fixed in 10% neutral buffered formalin and processed routinely, and sections were embedded in paraffin and stained with hematoxylin and eosin.
Histologically, the mass was well circumscribed, nonencapsulated, and separated into two distinct lobes bordered by compressed adipose tissue and loose connective tissue; overlying skin was not present. The smaller of the two lobes was composed of poorly to well-defined sebaceous glands and tubular or ductal structures separated by a prominent spindle cell component (Fig. I) . Many ducts were dilated, and a few were cystic. Small papillary projections extended into the lumina of the cystic ducts. Most ofthe tubular/ductal component was lined by a tightly packed inner layer of cuboidal to columnar epithelium, with eosinophilic cytoplasm and occasional apical blebs. An inconspicuous outer layer of slender to plump spindle cells, resembling myoepithelium, surrounded the ducts and blended into the stroma. A few ducts associated with sebaceous glands were lined by stratified squamous epithelium. The stroma was highly cellular (interpreted to be of myoepithelial origin) and consisted of moderately pleomorphic cells with indistinct cytoplasmic borders, pale eosinophilic cytoplasm, and ovoid to spindleshaped open-faced nuclei with blunt ends; some nuclei were slightly twisted. A few areas of stroma had a loose myxoid appearance (Fig. I) . Mitotic figures were common in both the glandular and stromal components but were more numerous in the stroma. The larger lobe contained a few randomly distributed sebaceous and tubular structures surrounded by spindle cells (myoepithelium) that appeared to have differentiated into larger cells with pink cytoplasm, which contained multiple discrete vacuoles. These cells blended in with large adiposites that had distinct cytoplasmic borders, colorless cytoplasm, and small dark crescentic to plump openfaced ovoid nuclei (Fig. 2) . Mitotic figures were rarely seen in this lobe, and then only in the tubular component. The neoplasm was judged to be benign because it was well circumscribed and the neoplastic cells were well differentiated.
This tumor was difficult to classify. It had many features of a complex mammary tumor; however, mammary gland neoplasms do not have a sebaceous component. According to the World Health Organization classification of tumors, complex tumors are composed ofboth secretory and myoepithelial components.' This neoplasm contained both a secretory component and myoepithelial component, with differentiation of the myoepithelial component into adipocytes. Therefore the diagnosis was benign, complex, adnexal tumor with sebaceous and apocrine differentiation.
The most plausible explanation of the origin of this neoplasm is that it arose from an epithelial pleuropotential cell that differentiated into sebaceous, apocrine, and myoepithelial cell progenitors. Although this neoplasm could have been classified as a complex mammary gland adenoma with entrapped sebaceous glands, this explanation is unlikely because the sebaceous glands were in the subcutis where such glands are not normally found. Also, the compressive nature of the mass suggests that if any ectopic sebaceous glands had been present, the glands would have been pushed aside by the expanding mass. Another explanation considered was that one lobe of the mass represented a complex adnexal tumor that had collided with a lipoma with entrapped sebaceous and apocrine components. This explanation is also unlikely. The close association of slender spindle cells, which resembled those surrounding the apocrine component of the
